'IN HONOUR OF B.D.' FOREWORD TO THE PROCEEDINGS OF THE MEETING.
What is it that prompts Brian Dwyer's colleagues to convene this meeting in his honour? The answer is not simple. Certainly it is not just because he has arguably been the most outstanding and influential Australian anaesthetist of his time. His career has been truly illustrious. He has held the major positions at the pinnacle of the specialty and been highly honoured by the Faculty of Anaesthetists and the Australian Society of Anaesthetists. In his clinical work extraordinary skill, sound judgement, and tireless application have been tempered with nerve (as the times required) and knowledge. But it is the person himself rather that his Accepted for publication April 17, 1989. achievements that we honour over these two days.
Brian has never been one to take the narrow outlook and so it was when he was a student at the University of Sydney. He won a Blue for cricket and was captain of the University XI. As a third and fourth year student he played for N.S.W. under Bill O'Reilly in the famous matches against the Combined Services in 1945 and 1946 . Today the occasional game of golf and an early morning swim (all year round) are ingredients in his recipe for a balanced life.
Chamber music and art are among his interests. He is a keen traveller who has made numerous well-planned assaults on Europe. Under the influence of Jacqueline (nee Playoust) he has become an ardent francophile. Travellers to France ingnore his tips on places to stay and visit at their own loss. Their years in Oxford in the early fifties were obviously a wonderful time for both Brian and Jacqueline.
As befits an anaesthetist, Brian is a cautious person -one could say a conservative man. Many fads have come and gone from anaesthetic practice without his so much as trying them out. Yet his conservatism is balanced by an extraordinarily innovative spirit. He has instigated the establishment of a multi disciplinary Pain Clinic (1962) , and Intensive Care Unit (1963) , and most recently a Consulting Palliative Care Unit (1982) . He was a key influence in the decision of the Australian Society of Anaesthetists to publish a journal.
As a director Brian was masterly. He had no patience with bureaucracy and studiously avoided the paper war. To watch him run the daily anaesthetic service in the operating theatres was to catch a glimpse of the former cricket captain in action. Unobtrusively, he would change a field placing here or there to cut off a run or contain a batsman, promote one registrar up the batting order on merit, retire another early after a busy night. Within his department he has been more like a revered older brother than an authority figure.
Advice from Brian is never given gratuitously but when sought it comes balanced and wise. A new idea never receives a reflex response, but rather one which is deliberate, non-partisan and fair.
So our purpose in convening this meeting is to honour one who has been a leader in Australian anaesthesia through exciting times as it moved from open ether to the present day. Above all it is the grace and style with which it has all been done that we acknowledge and celebrate.
B. F. HORAN ADDRESS BY BRIAN POLLARD
I am privileged and deeply honoured at being asked to speak of Brian Eric Dwyer, to acknowledge not only my own deep feelings of affection and respect for him, but also to express those same sentiments publicly on behalf of friends and colleagues, present or not. My feelings are founded on what is almost a lifetime of association, and much shared experience, ranging from the thoroughly delightful to the harshly tragic. They have been tested by time, and I offer them to you as one might offer the certificate of authenticity which may accompany any genuine article.
Will you mentally journey back with me to the start of the year 1934, when he and I commenced fourth class at the Marist Brothers' Intermediate High School at Mosman? In that class, students were seated in their order of merit in the previous term exams, and so, it happened that Brian and I sat side by side for one term. I would like to tell you that from the earliest years, he made a big impression on me. I would like to, but I can't, because, in fact, I can barely remember anything of him from that time.
But as we progress together through the next six years, recollections begin to form. Academically, he was in the top quarter of the class, reliable if not brilliant, he had inherited some useful genes which enabled him to follow the flight of a turning cricket ball and, later, a curving baseball, and he was a patently honest boy. Before you jump to the conclusion that the halo is showing prematurely around his blonde crew cut, for that was then his preferred hair style, I must tell you with regret that this honesty was often closely allied to a vice, the vice of eating in class. Year in and year out he would receive a caning for it, always honestly admitting it when challenged. This boy mystified me. I couldn't imagine how any sweets could have been worth that much aggravation. But then, how·could I have known that single-mindedness was already a sturdy plant?
When in 1939, most of our companions left school to start work at around the age of fourteen, he went off to further his education and follow a family tradition by attending St. Joseph's College, and I went off to do something similar in another place. Our paths were not to meet again for some years, and when they did, it was unexpected by each of us.
In 1955, I was in my second year of anaesthetic training as the senior of two registrars at St. Vincent's, learning my craft from the visiting specialists and from my mistakes. It seemed pretty clear to me that soon the hospital would be ready for its first staff specialist, perhaps even a director. It was also clear that in played my cards right, in due course I would be just what was needed. Somebody has defined life as 'what actually happens while we are making our plans.' So, for me, life happened about that time when I heard that a Director had been appointed, by name of Brian Dwyer. And I have never let it stand in the way offriendship that my brilliant career as the first Director at Darlinghurst was ruined at a stroke.
This other Director had been groomed at Oxford, the cradle of so many who would go on to head their own illustrious departments around the world. His years there have remained a treasured part of his life, and his repute in Oxford still stands high. Unfortunately, his first months back home were stressful, as he became the centre of unpleasant controversy, not of his own making. Armed with good advice from Macintosh, the support of friends and by virtue of his own personality, he weathered this storm, with difficulty but with a finesse which would have been beyond many, older than his years. He demonstrated then, in embryonic form, the qualities which have since enabled him to establish and lead for thirty plus years the most prestigious department of anaesthetics in Australia, and to become the most admired Australian anaesthetist of his generation. If, for no other reason than the changing nature of practice, this distinction will probably remain unique.
My new boss was friendly and warm, not only to an old school mate, but to everyone. His professionalism was impressive and was especially high for that time. He was the first properly trained anaesthetist I had ever met and to have him virtually as my personal tutor, mentor, confidant and friend, was' a priviledged experience, surely given to few trainees. My learning curve took an almost right-angled change in direction. He had been well trained as a worthy ambassador for the new specialty. Recall that this was before anaesthetics had achieved its present standing among medical disciplines, when progress and status had to be slowly earned, and were not granted just for the asking. He was good in all departments, in matters of method, assessment, teaching, in making a rational case with a surgeon for a better approach or in dealing with bureaucrats.
He led from the front, accepting a case load from the outset which ensured he would never be the kind of Chief we later encountered together in some instances overseas, a figurehead who was speaking from memory but still taking all the credit. At Oxford, he had caught the fever for regional anaesthesia, at a time when it was a special preserve and feature of practice there. His skill in providing it and his talent in teaching it became wellknown, and the commemoration of those attributes has been, as you know, the focal point of the meeting now coming to an end.
He liked to be able to offer his better trainees the formation which he had enjoyed and he planned carefully to see some of them placed in positions overseas to add the finishing touches. An experience of John O'Leary while filling such a role at Brian's alma mater made us realise, when we heard it later, how the pupil had kept the flame burning brighter than had the master. The unprepared patient with a full stomach was a bigger challenge then than now, so all Brian's trainees could intubate under local anaesthesia, one of the methods he had learned in Oxford. O'Leary, on his first night there on emergency duty, had a patient with intestinal obstruction, so he announced that he would intubate, using local, no doubt hoping to advance his cause by showing his familiarity with the local fashion. By the time he started, he had a small gallery of onlookers -the method had already largely disappeared from the agenda at the Radcliffe Infirmary and the observers had come to watch and perhaps to learn the novelty.
How can one encapsulate the scope of his Directorship at St. Vincent's in a brief overview? Some of the significant internal developments within the hospital which have seen Brian's guiding hand include the improvements in thoracic and then cardiothoracic anaesthesia, the pain clinic, and the establishment of recovery and intensive care wards. Already such things sound so old hat, so ordinary, that it is difficult to convey the sense of progress which they represented. They were each great advances in their time, and did not come easily. More recently, he founded a palliative care service, which recognised one of the major interests he had been quietly pioneering for many years, extending back to days when the concept was virtually unknown. He has steadily had scientific articles published, either to encourage valuable practices which others did not commonly use or, more often, to share his insights into his solutions to significant problems.
He was closely involved with the design of the private hospital and the new general hospital operating theatre complex, which includes, after a gestation period long enough to rival the birth of a galaxy, an actual, visible department of anaesthetics. Over the years, he had repeatedly scouted the whole hospital looking for some unused corner, but although St. Vincent's has more corners than you could even imagine, they all already had a cook or a cleaner or a professor in them. He came near to not achieving this goal, but he triumphed at last.
Soon after 1960. he founded the Pain Clinic, primarily in' response to the needs of patients with head and neck cancer. The clinic still functions on the same principles which were laid down at that time, though it has changed in form. It was one of the first genuine multi-disciplinary clinics anywhere, using only methods based on sound and proven experience, not on trial and error. This clinic must now be one of the longest, if not the longest, continually operating pain clinics in the world.
His department is testimony that hospitals are people, not places. He has attracted to it a slowly evolving group of compatible people, and in many instances, quite superior people, a high proportion of whom have spent a large part of their professional lives within its confines. The uniqueness of this aspect has been commented upon many times by outsiders, but the results of the examination system must serve as the ultimate yardstick. The outstanding academic record of his department is unlikely ever to be equalled.
Why did this feature not result in stultifying inbreeding? The answer surely lies in the common factor in the lives of all its staff -the person generally referred to as 'B.D'. His character is strong, but not, I think, forceful in the sense that he forces agreement, much less, compliance. Rather, he is the one who leads by example, the one who so believes in, and demonstrates, the rationality of his attitudes and his actions that others are inspired to follow. His convictions are based on his own habits of wide reading, deep reflection and practical testing. He would not claim to have been always right, nor would others say it of him. But they would say he was about as right as an honest, thoughtful man might hope to be.
I have particularly admired certain things in Brian. He is patient to a quite extraordinary degree, when the prize is worth the wait. Of course, he is angered by the petty frustrations of hospital life, expecially when he knows he has been used. But, when it really mattered, he was prepared to wait, for great lengths of time if necessary and often at considerable personal inconvenience, until the right opportunity presented itself for the precise action needed to promote his department's best interests. The fruits of his years at the helm did not accumulate by chance. They are the outcome of foresight and careful planning, but not always obviously so.
His capacity for friendship is well and widely known, the tangible evidence being a circle of friends which is large by any standard, extending around the globe. While there are a number of people whom I know he doesn't particularly like, I think they are probably not aware of it. He is careful not to give unnecessary offence. What may be taken for unfriendliness by some has usually been the result of his perception of their failure to be, at the very least, an honest dealer.
To some, I am sure his values must seem rather old-worldly. Not only does that not worry him -he takes a quiet pride in it. He doesn't take readily to new things or new fashions, either in anaesthetics or in lifethere is too much at stake in each of them for him to want to take unnecessary risks. So, he gives the kind of anaesthetic you would want for yourself and he leads the life which you might envy in its inner security. His strong Christian faith is not window dressing; it is the core and strand which permeates and influences virtually all his thinking and his actions. He may have his share of regrets, but he is serene and at peace with himself, because I think he is honest with himself.
Wisdom is a concept often associated with age and a white beard. Some mistrust the very notion, asking who can really know when one thing is better than another, or who can know everything? Wisdom does not reside in knowledge alone; it is the capacity to blend knowledge and experience, and to apply the mix to advantage in a particular context. As far as I am concerned, Brian Dwyer got his wisdom early in life and this has been the attractive matrix on which his life is founded and regulated. I would not ask how many here have sought his counsel at some time -but I might wonder how many colleagues and friends have not. It is his wisdom which enables him to be the good boss, the good husband and father, the good friend, the good man.
Brian has a lively awareness that no-one achieves life's goals alone, so he generously acknowledges those who have filled the major complementary roles in his life. While he gives due credit to his professional associates, his family, particularly his beloved Jacqueline, indisputably tops his list of those from whom he has drawn his real strength and to whom he owes his largest debt. It is proper therefore that we also should, on this public occasion, offer them our affectionate and respectful gratitude for the love, stability and security they have provided, because we too have been their beneficiaries.
The times in which we live are replete with cynicism and deviance. Modern heroes are too often merely those who have made a great deal of noise or a great deal of money. How much better, more satisfying and more important it is, when we have in our midst a true model for our admiration and our emulation, to acknowledge him. It gives me great pleasure to acclaim Brian Dwyer, because he demonstrates professional talent of a very high order and displays many of the finest attributes of the man of honour.
BRIAN POLLARD ADDRESS BY PROFESSOR DOUGLAS JOSEPH
I am honoured to speak on such an important occasion as this Dinner to celebrate the activities and contributions of my good friend and close colleague Brian Dwyer.
It was a somewhat awesome prospect to be confronted with an invitation to speak in honour ofBrian, and to condense memories of over thirty years of association and admiration into a period of time that is acceptable. However let me assure you that it was a task that I readily and even hungrily accepted because it gave me an opportunity, on behalf of anaesthesia in its widest sense, to pay homage to an outstanding Australian.
My indebtedness to Brian Horan for so inviting me is increased because although this whole meeting and Dinner is on a State, National and even International level, it is the Department of Anaesthetics of St. Vincent's that is the motivator and as is well known, I, unlike Brian Pollard, am not a St. Vincent's man -or, God help me, even trained in that mecca of anaesthesiaOxford, the Department of which has had such close links with St. Vincent's.
But let me tell you that it was not always thus. In my early years in the Chair at the University of Sydney, now just on 26 years ago, St. Vincent's was one of our esteemed teaching hospitals and it was one of my joys in an otherwise arduous round of examining students in anaesthetics at all the hospitals to visit St. Vincent's. Not because the students were any better -or worse -but because the good Sisters of Charity provided the most delicious afternoon tea served on fine bone china and from a silver service and the then Mother Rectress always joined us. Additionally of course it gave me the opportunity of professional association with my good friend Brian Eric -an association that was to be further intensified by our years on the Board of the Faculty of Anaesthetists and other bodies.
But I rush ahead in my narrative and many pleasant asssociations with Brian occurred both before and after those years of examining undergraduates. Let me say here and now how sorry I was when, for perfectly understandable reasons St. Vincent's joined the other university. But, oh, that it were still with us! My association with Brian spans some thirty-five years, when in 1954, having finished his traInIng at Oxford with Macintosh and others, he undertook the grand tour of departments of anaesthetics in Britain before returning to the first Directorship at St. Vincent's.
Virtually totally unknown to me at that time, he turned up in Edinburgh where I was working with John Gillies as Senior Registrar and was also coming towards the end of my five-year stint in Britain. Being the only Australian in the Edinburgh department, I was asked to look after Brian. I was naturally interested although I had had some early training at Royal North Shore, the largest part of my experience had been in the British system, and those years had given me, like him, a disinclination to return to take up private practice as it was then conducted in Sydney.
One year later in 1956, I followed Brian and took up the Directorship at Sydney Hospital, the second such position in this city. This was not the first and only time I followed in his professional footsteps and you only have to look at the size of his always immaculately polished shoes to see how big those steps are! Brian Pollard has recorded those early years at St. Vincent's and how Brian arrived virtually an unknown person and an unknown quantity. And no wonder! He had undergone no formal anaesthetic training in Sydney before leaving for Oxford with his new bride, Jacqueline. And thereby hangs an interesting little piece of personal history which Jacqueline will hate me for relating, but this is an occasion for an odd personal revelation to keep the record straight.
For years before Brian had decided to go to Oxford to try his luck gaining a place in that famous Department -in fact right through his schooldays and years at the University on trams, ferries and on the footpaths of Mosman, he had his eyes on Jacqueline Play oust -and who could blame him! Before setting off for Oxford, they decided to marry in spite of great financial stringency. This action evoked a fair degree of opposition and displeasure from a very senior anaesthetist who had been somewhat instrumental in advising Brian. He was perfectly happy and condoned the decision for Brian to go to Oxford, but marriage at such a time was, to his way of thinking, just beyond serious consideration. However it was all too late -Brian had already popped the question to Jacqueline! And as things turned out, how fortunate that was, as that continuing relationship has been one of the most outstanding factors in both their lives. Imagine Brian's dismay when fronting up to Macintosh in Oxford, to be told that there was really no current vacancy at the Radcliffe but there might be a possibility in the region. Brian courageoulsy informed him he hadn't come all that way for a measely job in the provinces and hung around Oxford in hope.
As many of you know, well documented in the sporting annals of New South Wales and probably the nation are Brian's prowess in and love of that extraordinary English game, cricket, and although my maternal grandfather captained the first New South Wales team to play New Zealand, and, I think, won, I never really cottoned on to the blasted game. I suspect -in fact I know -even my old mother had a much deeper understanding than I! Be that as it may, as luck and fortune would have it, within a week or so of Brian's arrival in Oxford, the Radcliffe Infirmary was playing cricket against St. Bartholomew's Hosptial. Having a weak team, Mac, knowing of Brian's prowess, bent the rules a little and invited him to play for the Infirmary. As fortune again would have it, Brian cracked a century and took something like five wickets and was invited to join the Oxford Department. The rest is history. I told you cricket was an extraordinary game! On the other hand I've always said Mac was a wily old bird and what a sensible decision he made then, not only for his own department but for the future of anaesthesia in Australia.
And what of this potential future and Brian's overwhelming influence over it?
That influence began when he became the first Director of a Department of Anaesthetics in Sydney. In spite of early difficulties which Brian Pollard has related, Brian Dwyer built up the St. Vincent's Department to its preeminent position. Through his example and a few before him, especially dear old Len Shea, the members of that department have contributed more to the extra-hospital, educational, political and academic activities of anaesthetists than any other single department in Australia.
But that was not all, because Brian himself with his clinical training in Oxford behind him, pioneered the work in the treatment of tetanus and crushed chest, local anaesthesia, pain clinics, cardiothoracic anaesthesia and more recently, palliative care, a quickly growing specialty not only suited to his clinical training but benefitting from his overriding sense of humanity. He has always been at the cutting edge of advances in which anaesthetists should be involved for the overall reputation and credibility of our specialty.
Not content with building up the St. Vincent's Department to pre-eminence, about a decade later Brian moved into the wider Australian scene, when, regarded as politically neutral but a man of firm resolve, he was elected President of the Australian Society of Anaesthetists in a difficult and touchy time in its affairs during 1965-66.
I t speaks volumes for his standing that, after only ten years in full-time anaesthetic practice in Australia and not really at that time a political person or closely associated with the ASA, Brian was judged by his seniors and peers to be the man to lead the Society out of its troubles and into calmer times.
With his sense of diplomacy, this of course he did, and within a year of leaving the ASA Executive, he was elected to the Board of Faculty of Anaesthetists which I felt was always his true love and interest.
Very soon after joining the Board he became Chairman of the Court of Examiners and totally revitalised and rationalised the examination system of the Faculty. In those days, this required perseverance and a sound sense of judgement, particularly as it was a time of change. New ideas and fresh education jargon was abroad, and Brian, with his wellknown streak of conservatism, resisted too many sudden changes which may well have confused not only the candidates but the examiners also. I well remember, as I am sure he does, interminable meetings going on for hours on end when Brian and I endeavoured to hold back the radical tide with sweet reason.
His time on the Board was crowned with a most distiguished Deanship and again he was the right person at the right time. With his customary vision, he foresaw that the field of intensive care could well be entirely taken over by the physicians when anaesthetists had so much to offer. To establish this position, he felt the Faculty should grant a Diploma in Intensive Care, but some members of the Council of the College, especially the then President, thought otherwise. They opposed him and Brian had a rough time at Council meetings for quite a period but again his preparation and perserverence won through and our Faculty had the distinction of awarding the first Diploma endorsed in Intensive Care in the world.
To me it seemed entirely appropriate that Brian, with that early experience in the treatment of tetanus and chest injuries in Oxford and in Sydney, should champion the cause of anaesthetists in the then emerging new specialty. Again Australian anaesthetists, especially those with an interest in intensive care, were greatly in his debt.
His time in distinguished service on the Board was acknowledged by his election to the Court of Honour of the College in 1980 and later, in 1984, by the award of the Orton Medal.
I now return to Jacqueline and their family of six and no appreciation of Brian's contributions to medicine in general and anaesthesia in particular would be in any way complete without inclusion of them.
There is no doubt in my mind that theirs is one of the most sincere and wonderful unions of my acquaintance. The home life and devotion and intelligence that Jacqueline has brought into their lives can be felt by all those fortunate enough -and I, luckily, certainly include myself amongst them -to have been touched and warmed by them. Jacqueline must share in the accolades that we bestow tonight. It is unfortunate that nearly all the family is now scattered far and wide, but the last born, Vincent, is here as a worthy representative of the children.
Early next year Brian steps down from his place in anaesthesia and even with his customary modesty but with all honesty, he must feel justly satisfied with a job superbly done. He bestrides our world of anaesthesia like some benevolent giant and has earned a place in anaesthetic history in Australia. Judging from the wonderful attendance tonight he has also earned the warmest place in the hearts of his friends and colleagues.
About his current studies of Theology at Macquarie University, all I can say is that he already knows a lot more about Jewish history that I ever did and if, in retirement, he applies himself with the same diligence, perseverence and intelligence that for so many years he has devoted to anaesthesia and I have no reason to doubt he won't -Pope John Paul had better start looking to his laurels! Friends, I know you would want me to convey our heartfelt congratulations to Brian and Jacqueline, wish them well and every happiness in the future and because, as I have said, that in my mind and in reality they are so much a pair, to drink the health of them both. To Brian and Jacqueline.
DOUGLAS JOSEPH ADDRESS IN REPLY
For me this evening is the most moving and emotional experience. It is a night that is full of happiness but a time that is tinged with sadness from some thoughts of the past and others of an uncertain future that lies ahead. However, your very warm reception ofBrian's and Douglas' comments about me tonight is greatly appreciated. These two are among my oldest friends and in a manner typical of their generous spirits, they have been outrageously extravagant in their comments about my personal and professional life. Their kindness is deeply appreciated and I thank them most sincerely.
I consider that I have had a fortunate life in all the important decisions that I have taken and in the opportunities that have been offered me. Undoubtedly the happiest decision was to marry Jacqueline and to share my life with her and our family. Over the years in fact I have bored generations of registrars with talk about the delights of marriage and a family when it seemed that they had required 347 a gentle push in the right direction at a time of indecision in their own lives. When I now see how happily they resolved their dilemmas following this excellent advice, I admit to enjoying a comfortable sense of self-satisfaction.
A further decision taken in those hacyon days before World War II, which was followed up at this University, and brought me happiness and satisfaction, was to pursue cricket enthusiastically as a sport. Study was relegated to its true position for me of a necessary but boring occupation.
This decision allowed me to develop a modest talent which led me to play with many of my own and the country's heroes of the time -men such as McCabe, O'Reilly, Lindwall, Miller, Davidson, Benaud and others you would neither know of nor be interested in.
More importantly, however, was that through cricket I met, by chance in 1950 one of the great anaesthetists of the time, Professor Sir Robert Macintosh. This meeting gave me the opportunity to go to Oxford to train in anaesthesia at a time when little or no training was available in this country.
Oxford in 1951 was a beautiful university town that had escaped the wartime bombing and was overflowing with visual, intellectual and cultural delights which attracted students and teachers from all over the world. For the next four years it was a wonderful place to live, start a family, learn anaesthesia, mature as an individual, come to recognise the value of the lost causes it espoused and, of course, play a little cricket.
Professionally my proudest moment was when at the tender age of thirty years I was invited to be Director at St. Vincent's in 1955, and my greatest satisfaction has been my involvement with all the people with whom I have worked over the thirty years as Director, and the past few years during which Brian Horan has been my boss. To have been responsible for the growth of a teaching hospital department during those exciting times of the 1950s through to the 1980s when the great advances were occurring in every facet of anaesthesia, was a great privilege. It was also great challenge, the outcome of which depended on not only me but each individual's contribution to every aspect of the department's activities. In this, not one of my colleagues failed to contribute, and such was their response and loyalty that I came to see them more as a family than a Department.
Over the years, as one would expect in any family, some stayed at home to keep it together, while others wandered far and wide, taking their skills wherever they were needed. But all have continued to contribute -many exclusively in the day to day care of patients, while others have become office-bearers of both the Faculty and the ASA at a State or Federal level. Others still have won academic status and become Directors of teaching hospital departments or set up new departments in Intensive Care and Palliative Care, or become the founding or subsequent Editors of our own Australian Journal Anaesthesia and Intensive Care. All in all, this has been a formidable performance from a relatively small family, but one that I or anyone else would have to be proud of.
When you have been a Director of a Department for all these years you cannot escape observing the foibles and charactersitics of your younger colleagues as they progress through the various stages oflife under your very eyes. When you first see them they are like infants! Wide-eyed, noisy, they are prone to injure themselves or their patients. Often dirty in their habits, and untidy in dress, they occasionally exude the various odours characterstic of the previous evening's restaurant menu. They need to be helped with their fairly basic daily problems, but joyfully, they always show a friendly and grateful response for anything done for them.
Soon they become adolescents. Some aggression appears, and they develop favourites, especially among nurses, but also with anaesthetic techniques, drugs and equipment. They seem compelled to use scientific jargon for conventional English, dress informally, adopt new hair-styles, and show indifference to all advice which is contrary to their preconceptions. They are full of life, fun, work, food, and other unspecified mischief.
At last comes maturity. Examinations passed, life's decisions are now to be made, marriage considered, or children to be planned, an overseas finishing school to be arranged, or a practice to be sought and the first mortgage taken out. They are now serious, pre-occupied, better dressed, and discuss politics or the share-market. They tend to be dogmatic, readily quote anaesthetic folk-lore as fact, and show a confidence which suggests that further teaching is at least temporarily redundant.
Permanent hospital appointments are sought and new interests develop in some anaesthetic sub-specialties, professional or community activities, or in a new sport to occupy their expanded leisure time. Extra weight now often appears and seems to coincide with a new car, comfortably parked outside the front of the hospital among the other senior doctors' cars.
Some reach the autumn years and now look towards retirement. There is now real anxiety with difficult anaesthetics, confidence wanes, anaesthetic techniques become simplified, and for the first time one acknowledges one's ignorance about anaesthesia, medicine, and in fact most other things in life as well. Sleep patterns are disturbed by troublesome nightmares about lawyers, litigation, penury or some other unnatural disaster. At the same time the daytime hours are spent wondering when to retire, whether one can afford to retire, and what the hell to do when you finally do retire. Now one begins to be a pest at home, trying a hand at odd jobs, and generally making a mess, or lecturing the children on social behaviour, religion, careers, sex, marriage and the like. The car is now an older model and it is not uncommon to wear a hat while driving. Before this oblivion sets in, however, I feel that there must have been some experiences that could be the basis of ideas that I might be able to pass on for the future. These ideas best present as personal lessons, two of which I would like to mention this evening. The first lesson is that I now know how extraordinarily ignorant I am. This is something that normally I would never have been allowed to admit because people have expected me to be knowledgeable. To cite an example, I still do not know such a basic thing as how anaesthetics work. Nor do I have any idea of just how beneficial it is to manipulate the cardiac output under anaesthesia or to make the various pressures we measure conform to accepted norms.
The second lesson is that it is now indefensible to ignore what the self-appointed leaders of our specialty tell you that you should be doing in different clinical si tuations. You are obliged to follow their dogma or pay the legal consequences for the catastrophe that they predict will occur. The fact that these dogma cannot always be substantiated by some irrefutable scientific evidence seems today to be irrelevant. This legal dominion over anaesthetic practice is proving harmful now and unless challenged may prove ruinous in the future. It is my view that these two simple lessons should encourage a search for a philosophy among anaesthetists which should lead them to a safer, happier and more intellectually satisfying career.
Research should be directed in the future towards those more basic issues which are encompassed in cellular and molecular biology, epidemiology, neurophysiology and the like. It should not remain confined, as has been the case over previous decades, to the more comfortable disciplines of physiology and pharmacology which are set at our level of comprehension.
Furthermore, we should identify our ignorance. I suggest that substantial parts of the first years of the medical curriculum could be removed to permit courses on medical ignorance so that we begin our careers knowing what medicine doesn't know, rather than waiting to the end to find out. Macintosh's plea in 1955 for simplicity in anaesthesia is becoming more and more relevant as we continue to fail to identify clearly a sufficient benefit from the everincreasing complexity of our present methods.
It is now time to turn briefly to a positive view of the achievements in anaesthesia, particularly in Australia, that I have observed In the first place it is comforting to be able to state categorically that anaesthesia in this country has advanced to a standard unsurpassed anywhere in the world. Australian anaesthetists can be mighty proud of their achievements, individually and collectively. The ASA and then the Faculty have provided the necessary professional and academic platform from which these high standards have arisen. As a result, both bodies are highly respected internationally, and the Australian anaesthetist is warmly welcomed in every anaesthetic department in the United Kingdom, United States of America and Europe.
Over these years, the sub-specialties of anaesthesia, particularly paediatrics and obstetrics, have been established in each major city in the country. It is proper that we should pay homage to such pioneers as Kevin McCaul, Greta McClelland, Charles Sara, and the many others who have led this charge.
Similarly, we can look with pride at our role in the creation of the new disciplines of Intensive Care Medicine and Pain Management, despite the considerable opposition at the time from physicians and others with a vested interest in the status quo.
In this context of achievement, I wish to mention the select group whom I consider have won international acclaim for Australian Anaesthesia. I salute: Douglas Joseph for his contribution to Education; Ross Holland for his contribution to Peer Review and Epidemiology; Ben Barry and Brian Horan in Medical Publishing; Michael Cousins and David Gibb in Pain Management; and Gwen Wilson, in Anaesthetic Historical Research.
I now wish to pay proper respect to surgeons because of the support that they have given anaesthetists over my lifetime both personally and through the media of the college and universities. Despite any self-interest on their part one must acknowledge that these relationships have been greatly to our advantage -a prime example of which has been their role in the establishment of Chairs in Anaesthesia at Sydney and Flinders Universities. Personally, I have been priviledged to have worked with some great surgeons and outstanding men, many of whom I have counted as my close friends. Their tolerance, both within and without the operating theatre, has been astonishing.
My interest in Pain Management happily brought me into contact thirty years ago with an outstanding psychiatrist, John Woodforde, who has taught me more about people and pain than I ever thought existed. My thanks go to him and my more recent teacher, Jocelyn Kramer, who led me from simple pain treatment to the more demanding discipline of Palliative Care Medicine. These friendships, born out of common professional interests, have widened my anaesthetic career in a way I never envisaged. Through them, Medicine provided a new dimension for my life which would not have existed without their encouragement.
It is time now to finish, but first I wish to thank you all for your patience and generous participation in this wonderful meeting on local analgesia as well as the dinner tonight. It has been for me a great few days, meeting old friends and listening to our distinguished visitors, Don Bridenbaugh and Prithvi Raj, backed up by our own stars, all of whose presentations have been superb. This has been a truly memorable event, thanks to the planning and organisation of my friends and colleagues at St. Vincent's, supported by the Combined Continuing Education Committee of the Faculty and ASA. To all those involved I say most sincererly, thank you.
As I said at the beginning, I have had a fortunate life, partly due to circumstances, but primarily due to the people I have met who have accepted me and generously smoothed over the path I had to follow. Jacqueline and my family have been pivotal, and the list of all the others is too great to detail tonight. Many of them have taken me into their families and allowed me to share something of their own life. To them all I say, thank you for everything. Nothing has been forgotten, not taken for granted. My final word on my anaesthetic career now is best expressed by paraphrasing the words of Pope John XXIII:
'My bags are packed, and I am ready to go at any time'
Best wishes to you all for the years ahead.
BRIAN DWYER
